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Fig. 8.23 Primary syphilitic chancre, showing the
heavy cellular infiltration of the dermis. Most of the
infiltrating cells (not readily identified at this mag-
nification) are lymphocytes and plasma cells, x 120.

with lymphocytes, plasma cells and occasional
macrophages, which are mainly responsible for
the hardness and swelling. At the periphery, the
infiltrating cells lie mainly around the small
vessels (periarteritis). Later, ulceration occurs
with exudative inflammation and formation of
granulation tissue. The histological features are
not diagnostic without the demonstration of Tr.
pallidum, which requires special staining tech-
niques.* After a time the cellular infiltration
gradually diminishes and only a little thicken-
ing of the fibrous stroma remains. There is
usually little or no residual scarring unless there
has been much ulceration.

In the secondary lesions in the skin and
mucous membranes the main changes are vas-
cular engorgement and infiltration, mainly of
plasma cells, but also lymphocytes and macro-
phages (Fig. 8.24). Cellular infiltration occurs
also around and into the hair follicles, and
the hairs may fall out. All these disseminated
lesions of the skin and mucous membranes
usually subside naturally, i.e. without specific
therapy, and without scarring.

The gumma of the tertiary stage consists of

Fig. 8.24 Papular syphilitic rash, showing abun-
dant cellular infiltration of the corium. Note also the
hyperkeratosis. x 115.

parenchyrnal necrosis, surrounded by a layer of
connective tissue infiltrated with lymphocytes
and plasma cells (Fig. 8.25). Eventual healing is
accompanied by shrinkage, considerable scar-
ring and distortion. Another common type of
lesion is chronic interstitial inflammation or
fibrosis, often spreading extensively, and some-
times containing foci of gummatous necrosis.
In the necrotic tissue, the structural outlines
may be preserved for a long time, the cells not
having the same tendency to fuse into amorph-
ous material as is seen in caseous tuberculosis.
Giant cells may be present in the granulation

Fig. 8.25 Section of part of a gumma, showing the
necrotic centre (upper left), bounded by connective
tissue heavily infiltrated with lymphocytes, x 250.

* Tr. pallidum is argyrophilic (p. 648) and is thus stained by LevaditTs and similar methods based on deposition of
silver.